Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Circle of Care, LL.C (DDDH) CHAPTER 89 —[
Address: Inspection Date: February 22, 2021 Annual
91-229 Paiaha Place, Kapolei, Hawaii 96707

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED,

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10
RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIEN
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-89-14 Resident health and safety standards. (e)(5) PART 1

Medications:

All medications and supplements, such as vitamins, DID YOU CORRECT THE DEFICIENCY?

minerals, and formulas shall be made available by written

physician order and shall be based upon current evaluation USE THIS SPACE TO TELL US HOW YOU

of the resident’s condition. CORRECTED THE DEFICIENCY

FINDING - ] ; .

Resident #1 — “Ensure Active Clear 1 can by mouth daily ( }4 . O w UV G)A!-of\ 06 - DT}-;‘;

was ordered by Physician on 11/23/20, however, Resident
is currently receiving Ensure Original.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-89-14 Resident health and safety standards. (€)(5) PART 2
Medications:
All medications and supplements, such as vitamins, FUTURE PLAN
minerals, and formulas shall be made available by written
physician order and shall be based upon current evaluation USE THIS SPACE TO EXPLAIN YOUR FUTURE
of the resident’s condition. PLAN: WHAT WILL YOU DO TO ENSURE THAT

’ 4
FINDINGS IT DOESN’T HAPPEN AGAIN?
Resident #1 — “Ensure Active Clear 1 can by mouth daily”
was ordered by Physician on 11/23/20, however, Resident is W
currently receiving Ensure Original. “"‘"‘ ger Stna— Al ME
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-89-14 Resident health and safety standards. (e)(5)

Medications:

All medications and supplements, such as vitamins,
minerals, and formulas shall be made available by written
physician order and shall be based upon current evaluation
of the resident's condition.

FINDINGS
Resident #1 — Ensure High Protein was discontinued on

9/3/20, however, medication administration record (MAR)
continues to read Ensure High Protein and is initialed as
given from 9/4/20 to current.
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PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Dat

§11-89-14 Resident health and safety standards. (eX5) PART 2 =

Medications:

All medications and supplements, such as vitamins, FUTURE PLAN
.| minerals, and formulas shall be made available by written :

physician order and shall be based upon current evaluation USE THIS SPACE TO EXPLAIN YOUR F UTURE

of the resident's condition. PLAN: WHAT WILL YOU DO TO ENSURE THAT

FINDINGS IT DOESN’T HAPPEN AGAIN?

Resident #1 — Ensure High Protein was discontinued on )

e A As ob-07-a|

9/3/20, however, medication administration record (MAR)
continues to read Ensure High Protein and is initialed as
given from 9/4/20 to current.
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RULES (CRITERIA) PLAN OF CORRECTION Co?)pletion
ate
§11-89-14 Resident health and safety standards. (€)(5) PART 1

Medications:

All medications and supplements, such as vitamins,
minerals, and formulas shall be made available by written
physician order and shall be based upon current evaluation
of the resident’s condition.

FINDINGS

Resident #1 — Regarding Lisinopril, parameters “Hold if
SBP <110” were ordered on 12/2/20, however, unable to
determine if medications were given as ordered due to
documentation of blood pressure readings not being
available for review from 12/2/20 through 1/21/21.
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Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.




determine if medications were given as ordered due to
documentation of blood pressure readings not being
available for review from 12/2/20 through 1/21/21.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Dat
§11-89-14 Resident health and safety standards. (e)(5) PART 2 €
Medications: .
All medications and supplements, such as vitamins, FUTURE PLAN
- minerals, and formulas shall be made available by written _
physician order and shall be based upon current evaluation USE THIS SPACE TO EXPLAIN YOUR FUTURE
of the resident’s condition. PLAN: WHAT WILL YOU DO TO ENSURE THAT
b
FINDINGS IT DOESN’T HAPPEN AGAIN?
Resident #1 — Regarding Lisinopril, parameters “Hold if —
SBP <1 10" were ordered on 12/2/20, however, unable to 4 r~ o.r\,&(ﬂ_ /ﬁn’{— - 06"0?-— >
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-18 Records and reports. (e}5) PART 1

General rules regarding records:

DID YOU CORRECT THE DEFICIENCY?

All records shall be complete and current and readily
available for review by the department or any responsible
placement agency.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

FINDINGS
Resident #1 — Emergency information needs to be updated
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-89-18 Records and reports. (e}(5) PART?2
General rules regarding records:
All records shall be complete and current and readily FUTURE PLAN
available for review by the department or any responsible
placement agency. USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
—— e e *
Resident #1 — Emergency information needs to be updated IT DOESN’T HAPPEN AGAIN?
to include client’s pertinent medical history and current
diagnosis. a,é’,e_ —% . .
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e’s/Administrator’s Signature: Q

License
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